MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

- DIFAITMI‘II‘I’ OF PUBLIC MEALTH AND 'I.I.PA

4565

“s No.

/1

STATE FILE NUMBER

d Embal,

(LI

!

on Reverse Side) -

- cq
{strict No. .___._ rimary Registration District No.
DO NOT WRITE
ON THIS STUS AMENDED I —%W :
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
COUNTY . STATE, . _ . b. COU . admiasi
e | B > Crawford _ : ¢ A igsouri™ “Mrranklin faslon)
ev. 4/ 2 b. CITY {If outside corporste iimits, giva TOWNSHIP only}) Length of stay in 1b < c&g Inside Limits
N . [ . .
z -TOWN Sullivan Hours YOWN - Spliivan Yes [1 No ¢
Llgl <. FULL NAME OF (If NOT in hospital, oive focation) Tside Limits . STREET {IF cutwide, give kcation) Reside on Farm
—_—= ] | HOSPITAL OR ) ,
3é&o|,ls INSTUTION Spylliven Comm. Hosp. 7"“%{""‘3] R.R. #1 Yes Oy Ne O
a 3. MAME OF First Middis Last 4. DATE Month Day Yeor
(Type or print) . OF : ]
3 John Whitson Mosg DEATH Jan. 29, 1963
a 5 SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH,.| % AGE (last birthday) | :ol::?“ -ID‘!EAR I:: UNDER 24 H
. i ivorced Min.
5 2 Male White Widowed, () o 0| 8/24/1884 18 | Pee | Mo ] M
10s. USUAL OCCUPATION (Give Kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working lifs, avan if retired) . - ’
¢ 2 PaTming Farm Franklin, Tenn. . U.S.A.
7 Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
- - .
Q W. S. MNoss Whitola  —————— Blanche Steiner
L 2 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT Address
_ {Yss, no, or unknown}|[ {If yes, give war or dates of servi .
9 77 X |w “No o R Rt Blanche Strauser, Sullivan, Mo.
% 1= T | 18. CAUSE OF DEATH (Enter only une couse per line| INTERVAL BETWEEM
10 A Z PART |. DEATH WAS CAUSED BY: & . ONSET AND DEATH
o o) 3 ) IMMEDIATE CAUSE (s) ~ PoST4TrC ERr% o ZR K AGE AP ugs
11 C e 3 ~
—_— e} .
- o S a Conditions, i sny,]  DUE TO (b) Cf?'l@c (Vors 2 F  (TosTore Veres
t ~ & e which gave rise fo ; 7
/oo FE anatng the onder. | -
1344 . - Iying " cavte last. DUE 10 (c)
—-——% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal | PART IIl. If deceased was  female
g disease condition given in PART 1 [s) there » pregnanty in last 90
g < ]gv..|DNo||:]u
u E "9 WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCLRRED. (Enter naturs of injury in PART & or PART 1l of item 18.)
g = PERFORMED? [m] a =) .
Z e YESL] NO- .
= x 3 Month, Day, Y -
z 3| e o
% 2 g pm.
Z 20d. INJURY OCCURRED - Z0e. PLACE OF INJURY (6.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK O farm, factory, street, office bidg., etc.)
3 o o " NOT WHILE AT WORK []
S o _ —
Soll'e é 21, 1 attended the deceased from. ’?5¢ /963 *nd!muwﬁalwena-_ jﬂv A€ /?63
@ s [a] Death red at. / £ L ﬁ s+ m on the date stated above, and to the best of my knnw!adge from the causes stated.
w = i -
2 W § i 7. 81 {Degree or title) . 22b. ADDR - % 22¢. DATE SIGNED
=5 = _ & e . . ~ 3043
= | 5o BURIAY CREMATION, [ 235, GATE J 23¢, NAME OF CEMETERY OR CREMATORY Z3d. LOCATIGN (Gity, town, of county) [State)
fol I=] REMOVAL (Specify) R s i :
z T rial 1/31/1963 | 1.0.0.F. Cemetery Sulliv, Mo. .~
= <« | “Z4. FUNERAL DIRECTOR ADDRESS 5 25. DATE RECD. BY LOCAL REG. | 26 TRAR'S SIGNATUR ﬂ 2
= = T - ~ ,
= @ H.M. Baton, Sullivan, Mo. -30 /fé



STATEMENT BY I.ICENSED'EMBAI.MEII

| hereby certity that the body .whose name is recorded on the reverse side of this certificate was embaimed by me,

or by 7 .+ Student Embalmer No.

working under my personal supervision.

Student SignedM

Signature of Student Embalmer

Licensed Embalmer No S P ¢ b

- . 0. AddresM .

] MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




